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\elE PA Notification of Hazardous Waste Activity
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IV. Instailation Contact
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Os. Market or Burn Hazardous Waste Fuel .
fenter ‘X" and mark appropriate boxes below)

D a. Generator Marketing to Burner
O b. other Marketer
D c. Burner

z%ﬁ’arter Jiolhin Einlv|Elnjglr] 3 1 24} 1 5 2
V. Ownership i
' i A. Name of Install ation’s Legal Owner 8. Type of QWnership {enter code,
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Vi. Type of Requlated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.} |
A. Hazardous Wastae Activity B. Used Oil Fuel Activities
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D ¢. Burner
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[ 7. specitication Used Oil Fuel Marketet for & ‘site Barner) 4

Who First Claims the Oil Meets the Spet on

O A. utility Boiler

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s} in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

D B. Industrial Boiler

D C. Industrial Furnaca

Viii. Mode of Transportation (transporters only — enter ‘X’ in the app

Oaar Os.rait Oc Highway [ 0. water

IX. First or Subsequent Notification (38

D E. Other (specify}

Mark ‘X’ in the appropriate box to indicate whether this is your instatlation’s first noti
notification. If this is not your first notification, enter your instaliation’s EPA ID Number i

0O a First Notification )(X] B. Subsequent Notification {complete item ()

N SR LAR

R00147
RCRA RECORDS CENTER

nt

C. Installation’s EPA 1D Number
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EPA Form 8700-12 {Rev. 11-85) Previous edition 1s obsolete.
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X. Bescnption of Hazardous Wastes [continued from front) |

T/A

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.
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B. Hazardous Wastes from Spacific
specific sources your installa

Sources.

Enter the four-digit number from
tion handles. Use additional sheets if necessary.

40 CFR Part 261.32 for

each listed haxardous waste from

your installation handles which may be a hazard

ous waste. Use additional sheets if necessary.
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C. Commercial Chemical Product Hazardous Wastes. Enter the four-dign number from 40 CFR Part 261.33 for ‘each chemical substance
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pitals, or medical an

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part
d research iaboratories

261.34 for each hazardous waste from hospitals, veterinary hos-
your installation handles. Use additionat sheets if necessary.

49

50

51

52

53

54

E. Characteristics of Nonlisted Hazardous Wutu Mark ‘X’ in the boxes correspondmg to the characteristics of nonlisted hazardous wastes
your instaliation handles. (See 40 CFR Parts 261.21 — 261.24)

X 1. ignitable
(D001)

"~ 2. corrosive

(D002)

D 3. Reactive
{D003)

D 4. To:;ic
{D000)

X1. Certification

I certify under penaity of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

Name and Official Title (type or print)

Date Signed
E.J. Krokroskia

October 7, 1987

Division Manager

MAIL TO: MISSOURI DEPARTMENY OF NABURAL RESOURCES

WASTE MANAGEMENT PROGRAM -
P, O. BOX 176 “

JEFFERSON_GJTY, MISSOURI 65102



. THE .
DOE RUN

COMPANY

SOUTHEAST MISSOURI
MINING AND MILLING DIVISION

VIBURNUM. MO 65566
TELEPHONE 314-244-.8112

E.J. KROKROSKIA

VOLE wRESIDENT  MINING

Dctodber 7, 1987

Migssouri Department of Matural Resources
Tagste anagement Progran

P.2. Tox 174

Jefferson City, ‘lissouri 65102

Dear Sirs:

“nclosed are amended Hazardous “Waste Registration 1I,7.,G.-1 foras
and EDPA lMotification of Hazardous aste Activity Lorms that show the
change in ownership from St., Joe !linerals Corporation to The Doe Run
Company for four facilities that generate “azardous 'aste.

Sincerely,

E Qi

n, J. Xrokroskia
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cc: J. B, Carter
WASTE MANAGEMENT
PROGRAM
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